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tion in these limbs and rigidity in the others. The temperature was sub- 
febrile, respirations 26, pulse 120. At autopsy there was found a recent 
hemorrhage into the right lateral ventricle and into the third ventricle 
through the foramen of Munro. In addition there were two small hem¬ 
orrhages, about the size of a marble, into the brain substance, one in the 
central part of the left frontal lobe and the other in the central part of the 
right occipital lobe. There were no signs of fracture of the skull or of a 
meningitis. C. D. Camp (Philadelphia). 

Intermittent Exophthalmos W. C. Posey (Journal A. M. A., Feb. 18). 

Posey reports an instance of this rare affection, of which he is able 
to collect only 39 cases in the literature. He thinks that it is probably 
more frequent than supposed. Its characteristic symptom is the pushing 
or falling forward of the eyeball when in a dependent position or when 
the return of the blood from the head is interfered with by holding the 
breath, pressure on the jugulars, coughing, sneezing, tight collars, etc. 
The proptosis is usually unaccompanied by pain and the patient may be 
unconscious of it. Vision may be unaffected or permanently impaired or 
lost. Generally it is impaired during the protrusion. The diagnosis is 
easy and the prognosis is generally good. The patient should avoid ex¬ 
cessive strain and anything that causes the eye to proptose. Ordinarily 
operation should be advised against, though where hemorrhage has oc¬ 
curred and vision is threatened Hitschmann’s counsel to lay bare and resect 
the affected veins may, perhaps, be followed, Kronlein’s operation being 
resorted to if necessary. 

Locomotor Ataxia. Guy Hindsdale (Journal A. M. A., Feb. 18, 1905). 

The author reports an apparently typical case of tabes without positive 
syphilitic history treated by rest, massage, electricity and educational move¬ 
ments, and internally, nitrate of silver and extract of belladonna (as there 
was intolerance for the iodides). The symptoms generally disappeared. 
In eight weeks there was an increase of nearly forty pounds in weight. 
The urine, which had contained albumin and casts, became normal, and in 
three months he returned to his former occupation apparently well. After 
three years of usefulness he came again under treatment with similar 
symptoms. His weight was reduced to 104 pounds. The same treatment, 
with the addition of hypodermic administration of mercuric chlorid, 1-20 
grain twice daily, was employed, with like results as in the first attack. In 
nine weeks he had gained forty-six pounds. The case is reported as of in¬ 
terest in showing the value of the rest treatment when employed suffi¬ 
ciently early with electricity and massage or exercise. While a cure is 
not claimed in the case, there is at latest reports improvement in all lines. 

Spastic Diplegia During Pertussis. J. H. W. Rhein (Journal A. M. A., 
March 4, 1905). 

The case of a child, thirty months old, is here reported, who had 
spastic diplegia in the legs with nystagmus. Later a similar condition of 
the arms gradually developed, with difficulty in swallowing, etc.The child 
became greatly emaciated and finally died after numerous general convulsive 
attacks, worse on the right side. The autopsy revealed numerous small 
hemorrhages in the right and left frontal cortex, slight thickening of the 
pia in the paracentral region, with a few small cortical hemorrhages. 
There were areas of distended perivascular spaces containing many round 
mononuclear cells, which were also distributed everywhere throughout 
the cortex; their protoplasm was granular. In the occipital region there 
was thickening of the pia and intense red blood cell infiltration. Micro¬ 
scopically, marked degeneration was observed in one cerebral peduncle. 



274 


PERISCOPE 


The general appearance was that of a hemorrhagic meningo encephalitis. 
Rhein believes that the widespread lesion of the cortex was due to a toxin 
acting on the vessels and setting up an inflammatory process. This caused 
local destruction of fibers, especially in the paracentral region, followed by 
degeneration in the pyramidal tracts. The minute cortical hemorrhages 
he attributes to the convulsive attacks preceding death. 

The Treatment of Cerebral Tumors. Brunniche (Graduation Thesis, 
Copenhagen). 

This work consists of a careful review of some 208 cases of cerebral 
tumors. Of these 17 were tuberculous, 11 syphilitic, and 125 various forms 
of new growths. The diagnoses were verified either by operation or ne¬ 
cropsy. In only 14 cases could the tumor be localized sufficiently to permit 
of operation being advised. In 2 of these radical operations were under¬ 
taken, and 1 patient was cured, while the other was considerably benefited. 
In 4 cases palliative operations were undertaken, and of these 2 were much 
improved, 1 living for 7 years after the operation. Brunniche considers- 
that with improved technique and better localization of the tumors, opera¬ 
tion offers a degree of success which medical treatment cannot attain. 

Jelliffe. 

Multiple Neuritis. Wharton Sinkler (Journal A. M. A., Feb. 25, 1905). 

The author, after discussing the various causes of multiple neuritis, 
such as alcohol—by far the most frequent-—coal-gas poisoning, carbon 
disulphid, metallic poisons, white lead, copper, phosphorus, mercury, 
etc., calls attention to the use of patent medicines containing alcohol 
as a possibility. He reports a case due to the use of arsenic as a 
medicine in a child treated for chorea, and refers also to the epidemic 
traced to arsenic in the glucose used for making beer, which was 
reported in England in 1899. He also refers to infectious diseases as a 
cause of this condition and reports four cases from an apparently 
hitherto unrecorded cause, namely, puerperal septicemia. In conclu¬ 
sion, he reports a case of unknown origin, one of a class that is rather 
difficult to diagnose from Landry's disease except by the later involve¬ 
ment of the bulb in the latter affection. 

Hemiplegia. T. H. Weisenburg (Journal A. M. A., Feb. 25, 1905). 

Dr. Weisenburg has studied 160 cases of hemiplegia in the Philadel¬ 
phia General Hospital with special reference to heredity, pain, muscular- 
atrophies, respiration, edema and the arthropathies, vasomotor dis¬ 
turbances and hemichorea. In 109 cases where the facts could be ascer¬ 
tained heredity w<as present in 14 and strongly manifested in 5 cases.. 
In 17 there was a prehemiplegic pain, which is accounted for as possibly 
due, in persistent cases, to cerebral congestion or actual small hemor¬ 
rhage in the sensory pathway. Twenty-seven had post-hemiplegic pains. 
In 40 cases there was either total or partial anesthesia, and in the ma¬ 
jority some pain. It appears that pain in hemiplegia is most likely to 
occur in cases with sensory changes. Weisenburg confirms Hughling 
Jackson’s observation of the great expansion of the upper portion of 
the chest on the paralyzed side during quiet respiration, but he also 
found, and Dr. Spiller confirmed the observation, that at the end of 
ordinary or quiet respiration the chest retracted more than on the 
paralyzed side, thus showing greater power of expelling the air on the 
sound side and actual weakening of the lung of the affected side with 
diminished respiratory movement. He reports a case of intense edema 
on the paralyzed side; in two other cases there was edema of the paral¬ 
yzed hand. Among vasomotor disturbances he notices the rare oc¬ 
currence of anhidrosis in one of his patients. Weisenburg considers. 



